the thyroid ala, and this exactly corresponded with the fourth branchial pouch, i.e., the condition was of congenital origin, though the size of the pouch showed that its increase was subsequently due to pulsion.
Skiagrams showing Simple Fibrous Strictures of the
(Esophagus in a Child.
By ARCHER RYLAND, F.R.C.S.Ed. PATIENT, a child, aged 3, in August, 1922 , swallowed caustic soda, which was followed by increasing difficulty in swallowing.
November 6: Skiagrams taken and treatment commenced. At this time the child was only able to take liquid nourishment slowly. By cesophagoscopy, the upper stricture was seen and located at 14 or 15 cm. from the upper incisor teeth. The stricture was seen to be small and annular in character, and the lumen was displaced posteriorly. No cicatricial bands or pockets were visible. Dilatation was commenced by means of No. 1 gum elastic urethral catheter.
December 6: No. 12 catheter now passes without difficulty through the upper stricture to a distance of 18 cm. from the upper incisor teeth. The child is now able to take soft solids, e.g., bread and butter, &c. January 11; No. 12 hollow bougie filled with barium sulphate is seen on the screen to be arrested abruptly at a distance of 18 cm. from the upper incisors. No. 5 bougie enters stomach fairly easily.
DISCUSSION.
Dr. W. S. SYME said he had had three such cases in the past year, and there were several difficulties in connexion with them. In one of his cases it was impossible to pass a bougie blindly, and when using the cesophagoscope it was easy to see why that was so. The upper portion passed up into the cesophagus, like an 08 uteri; and it was only by passing the cesophagoscope and anchoring the pyramidal portion that a bougie could be passed through the cesophagoscope. He thought such cases would require to be bougied all their life. One of the suggestions made when he showed cases at Glasgow was, that after passing the bougie it would be well to paint the strictured portion with silver nitrate solution. He had done so, and afterwards it had not been necessary to pass the bougie so often as before that application was used.
Mr. ARCHER RYLAND (in reply) said that he had examined this case, in the first place, as far as was possible, with the cesophagoscope, in order to make sure there was no pocket, cicatricial band, or os uteri-like condition, complicating the entrance to the upper stricture. In this cesophagus, unfortunately, there were three strictures-one at 14 cm. from the upper incisors, one at 18 cm., and one at 21 cm. The last named was the narrowest and most intractable. He had had some success by making repeated efforts at dilatation with graduated bougies, and proposed to persevere with this treatment at frequent intervals. He did not regard with favour any plan for the retrograde dilatation of the lowest stricture.
